107 consecutive patients (72 males; 35 females), referred for a CCTA were prospectively included using a dual-source CT system in a high pitch (n=51) or a sequential (n=56) prospective gating scanning mode according to heart rate (mean DLP value = 204.6mGy.cm). From each acquisition, four series of images were reconstructed: standard-dose images reconstructed with FBP and considered as the reference standard (Group 1); and two series of reduced-dose images obtained with prototype software which virtually increased the level of noise simulating a 30% dose reduction, and reconstructed with FBP (Group 2) or SAFIRE with a preset strength of 3 (Group 3) and 5 (Group 4). Two readers blindly evaluated (a) objective noise, SNR and CNR; (b) coronary border sharpness, lesion severity; and (c) diagnostic accurancy and confidence using a 5-point scale. 
